After 60 days of steroid treatment, oral prednisolone acetate was tapered off to 50 mg (30 mg/20 mg) daily.
After ninety days of steroid treatment, oral prednisolone was tapered off to 15 mg daily, and one month later oral prednisolone was tapered off to 10 mg daily. The 10 mg dose of oral prednisolone was maintained for 4 months,
after which time the current dose of 5 mg daily began ( Fig. 1) .
During a 10-month follow-up examination, the patient's thyroid function test was determined to be within normal limits with PTU therapy, and no neurological symptoms were present with tapered corticosteroid therapy. Presently, the patient is a follow-up outpatient without any special symptoms and has been taking oral prednisolone acetate 5 mg #1, PTU 100 mg #2, propranolol HCl 40 mg #2, and clonazepam 1.0 mg #2.
In summary, the patient showed prominent choreic movement in the left arm and distal left leg prior to steroid treatment. Continuous choreic movements in her left foot, left hand, and perioral area disabled her daily life. After 7 days of steroid treatment, a follow up picture was taken. The choreic movements presenting in her extremities and perioral area had resolved and she has not had any involuntary movements since that time.
Discussion
Chorea is a state of involuntary movement, which starts suddenly and is characterized by rapid movements;
however, it is also forms a complex of cooperative movement[11~13]. Lesions of the central nervous system Fig. 1 . Serial changes in free T4 thyroid hormone levels (Unit: ng/dL). Axis X is the date that steroid tapering occurred. Axis Y is the level of free T4. Each of the dotted bars below axis X represents the steroid dose. On the day of admission, laboratory tests revealed free T4 levels of 3.77 ng/dL, T3 levels of 273 ng/dL, TSH levels of < 0.01 μIU/mL, and TBII at 51%. The final laboratory tests (September 21st, 2007) revealed normalization with free T4 levels of 1.04 μg/dL, T3 levels of 163 ng/m, TSH levels of 1.25 μIU/mL, and a TBII of 15%. Steroid administration was eventually tapered off to 5 mg daily and PTU has been maintained at 100 mg daily. The patient has been successfully managed with antithyroid and steroid therapy since the initiation of treatment, without recurrence of choreic movement.
-구철룡 외 9인: 무도병을 동반한 그레이브스병 1예 --345 -and peripheral nervous system can cause chorea [14] .
When associated with thyroid disease, chorea is most commonly observed in Hashimoto's thyroiditis [15] .
There have been four reported cases of chorea that have presented with Graves' disease[16~18]. In one of these cases, choreic movements and thyroid hormones were not controlled by steroid treatment combined with anti-thyroid medication. Radioiodine therapy and total thyroidectomy, respectively, were necessary. One patient showed a relapsing episode of chorea. In two of the patients, the recurrence of chorea was observed with tapering of corticosteroid therapy. However, the mechanisms underlying this phenomenon have not been clearly defined. 
